A 70-year-old lady, on warfarin for atrial fibrillation, slipped and fell with minor contusion of her forehead. There was no loss of consciousness nor any neurological deficits. The question you ask yourself now is whether computerised tomogram of brain (CT brain) is indicated to exclude intracranial haemorrhage.
Clinical scenario
A 70-year-old lady, on warfarin for atrial fibrillation, slipped and fell with minor contusion of her forehead. There was no loss of consciousness nor any neurological deficits. The question you ask yourself now is whether computerised tomogram of brain (CT brain) is indicated to exclude intracranial haemorrhage.
Three part question
For (patients on warfarin with minor head injury) is (routine CT brain) indicated to exclude (intracranial haemorrhage)?
Search strategy
Medline 1960 to 12/1999 using the OVID interface. (exp warfarin) and (exp cerebral haemorrhage or exp Head injuries or exp subarachnoid hemorrhage or exp tomography, x ray computed or intracranial haemorrhage mp.)
Search outcome
Eight articles were found of which only three were relevant to the study question. Two papers were case reports and one was a retrospective case series. The 3 papers are summarised in Table 1 .
Comments
All the available papers have methodological inadequacies. The inadequacies are related to the lack of a clear definition of minor head injury; incomplete description of the injury event to delineate whether the injur y is the cause of intracranial bleeding or vice versa. Prognostic factors, like prothrombin time and the Glasgow Coma Score, were not studied in depth to guide the decision to perform CT brain in this group of patients. Therefore, a good designed prospective study on this issue is needed.
Clinical bottom line
The 95% confidence inter val for the risk of intracranial complication based on the retrospective series was 0.2-7%. Current evidence supports that there is a small but genuine risk of intracranial bleeding for warfarinised patients with minor head injury. The role of routine CT brain for such a small risk is unanswered by the current medical literature. Guidelines on indication of CT brain in warfarinised head trauma patient is also lacking. 
